Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

File with: Director CPF ID#
Office of Campaign and Political Finance ' ) For Office Use
One Ashburton Place

Boston, MA 02108

(617) 727-8352

Reporting period from: O] L D4 | through 30 1l 04

Date Month  Year Date Month  Year
Name of Candidate/Committee: Ct'\’l’Z@mS CDW\W\ dree 1o Eleck T( A MD( YO\
Office Sought: C ﬁ Couna L
Name of Bank: Commerce. Banle 4 Trust Compa ny
Beginning Balance for Reporting Period $ L1550.%% (1).
Total Receipts in the Reporting Period | 3 197 9 30 ()
Total Expenditures in the Reporting Period $ S (14. ” (3);
Ending Balance for the Reporting Period $ 31 $57- 073 4)

. I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

(b

Signature of €ashieror Bank Treasurer

Secio Rodaanee

Name of Cashier or Bank Treasurer

50% - 1971-0b¥5)
Telephone number
JONVNIA
IVILLET0d 3 KOIVdRY YD

€001 Y b- 230 AGE -



Form CPF D106: Receipis and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: /)Tm Murmu

Committee Name: . Q‘hZRHS Commtee 4o €lect Tioma Murr oy

Name of Bank: Commmexts. Zank § trust Comonuwny

Reporting Period from: t [ ]o4 o through 1(/20(04- ~  Page# J '
' | INSTRUCTIONS TO BANK

Banks should list any debits to this account, mcluding checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate columnn on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory)
()] 5 [BDP TX £ INCL SUC | ,
s ADP - TAX =% * * Bs 73
Ul L |ADP Payml]| Fes |
’)0 ADP - Fees ® * * 430
U] [ADP TX[¥1WcL sve |
)3—} ADP ~ —{\AX K % C%é 1¥5.713
| RDP Poyil] Fees % .
/aLLADP-Rfee,S %%Jr ; t K . 420
! M Hf Catarnct St ' n
)DS Brian ?f 1cManon LOOFLij?er MA o1 Q Conmtee (PC\LI\‘D\\ .415.’13
i ‘ N Catarack St . S
/lD Brian P McMahon Worester MB ol66a g Commuttee PGNJ\’D\\ 4573
1 ' : : Chayiy Lundh
R (ricls Lagulissene | I R W g Aoas
"o [Congularr Wirelecs % 0 | Cell Dnone 35.63
1o [Finally -Eacly's Flog) * 9 |Flernl Gif+ 4345
30| Rostmaster % Prstage 2.0
" ) OPrwhing Ak At o
e Stop Pinhing, nhing Tny )
’LS @ op N 9 Ve . O qqu 44
Total expenditures this page 3374 .9
JIHVHIA Total this report pefiod Ste19- 1

IVILLINGd B HOIVARY D

€001V b- 330 W0l ¢



Form CPF D106: Receipts and Expenditures Report
Report of Expenditures

For Bank Use Only

Office of Campaign and Political Finance, One Ashburtcn Place, Boston, MA 02108 (617) 727-8352

Candidate Name:

Committee Name: _Gn2ny Conmnied o St Len Mooy

Name of Bank: Commere Bant- & Trust Com puny) '

Reporting Period from: (] Jod through } 35|04 Page# o
- INSTRUCTIONS TO BANK |

" T Mueny

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing .
Paid mandatory)
5 [Reco @ Blanco  [25 Fing ST 1 0 it
O (e FUU 14 .
' }’7 orcester MA ol il e tell 19w
Uhg [Coao © Blanco 2s King st - | < B
& ! worcesier MA oo | 1 [Committee Fynlljina.u)
N v} o
],7 The Driscoll Commetg g 3 | Donekon L00- 00
] {'7 Vwa Bene Listorug, % q |Brakfast Event P
Total expenditures this page |2344 .32
33%\, e Total this report period IS¢s™4- 1)
IVILITI04E % KDIVdRYD

€601V b= 030 Wil




Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Reljort of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form
TTmoray P INIHRR/
CLTIZENS COPmaree 15 ELECT 174 P T urres 1%
Commepgee
14/ [é/oy 28y Page# |
M.G.L. ¢. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year. .

Candidate Name:
Committee Name:
Name of Bank:
Reporting Period from:

through

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
s T HERESA CONEN " .
1 5z 1/7&d | 2o MApLE STREET )00 Aom Epafeen
/29 W esT Bogylsro, ma  a/$87
2|1 3 P KLeuiv Lonoror) ~ | €0 ]
7054 1/re/od & AcAPEMmY =T 2¢<0 TNE E72niire ERsCP
2143 Losnc€s7e 2, MA  p/669 . OOCESTE e +17A
3 s RUSS5CLL XK. DEST OURDY Cé/hpyré/z pzzgz,f’,qm;r,/wd
i wirefoy | 33 Fiswer ST Soo | |LErey aie Ryar asSiciares
/0 PNILeUrtls, ma  0/529 P/l Forn, VA O/ 757
4| 57 ideram T Me EUIRK o
229¢ /46 CooliCEE Rind Jov
—iz 7/06/54 L) e CEsTER, PP O/ 602
) c. PlolDleT o) A7 WA &z
2 /0 ;ACU;&;?:T?@\/S@K{A i Soo @ | rececey ann ’Qb’/l‘?/uégs_{oc/,oréJ
Z .
35 11/06/ o0k S evoan . b orrse W Efons, ma 0r 757
; F TrA/orn QSss7 MNNRECET
6 S TONU 20 ML’:“ré/L S Mool /95/)7'
75/; /t/ /¢, oY S/ WAEZENTAAMm LoAo y.3 L()O NT/é/Ff f/&d‘gﬂ/‘?/ﬂ
270 /4 o lETEZ | 1y o/é0z /0 ﬂjlc,% QR CESTEN iR
= :
8
9
10
 Contributions in excess of $50 (or listed above) | /< < *
Lo _ 74
Contributions $50 and under (not listed above) | /¢/ &/ (0 Total Deposit (sum of all pages)
- O/D,
Total this page 299 0% $ 2990

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
geeps two copies, one of which will be sent to OCPF.

the bank and then retained by the committee: Etfﬂ
“INIILIIG 5 NBIVAHY D

€0 0i V - 30 M-

11/99




Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352 »

Please print or type all information on this form

Candidate Name: TImoriny P ()/UZA{)/

Committee Name: CITIZENS CoPmmiTTEE 40 €LE0T TP Mmurnsy

Name of Bank: CAOMMERCE

Reporting Period from: /7,04 through ~//7/0y Page# /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 850 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.. '

Cash/ | Deposit | Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1| =3 DANIELLE 7. BI/u/snipa o
' 4 1] 17/04 | 36 Svmeise ~ve. /00
“33 (L ORCESTER , ruA 81606
S CEeper  D/ANMIE I ,
2 T4 1/i7/89 | 359 <alisaury < /6 e
2 WOonCESTE £, 1337 O/80F g
3 5 /\//9521(0 {6 70,(}/1)50); Eq L0
s W o 7 Fo RIY P2
//0 /&f gb\/éf7ﬁ-}, WA 0/Ses /0()
4| s3 T AAmAy Y. 77 0ELRY K. e P
7r062 / Sy | L6 UASsRe ST < £ &F e
2/73% /// 7/2 W o CESTER | A g /02 /o0
sl = &L/ 4 O BRIEL : ,
,ra YSrsed |1 O LI 4anE soo -
ReTERRD, PR . O/5Y3E i
6l =3 FRAVCIS X, SEAMA I
24 Sty sro RLLSTON NUE, > <
/32 LRonCETEA , py o r60Y i
5 WORLESTER COUNTY RET/LED POL CE FAb7 T osepN M DoolEy
7 £ Frec Téas ol t
12 /ey e AT /00 TrERsynens
7 (QIBALETEL /ma  O/606¢
8
9
10
Contributions in excess of $50 (or listed above) 6 W < ‘_”0
Contributions $50 and under (not listed above) | .0 70 < |Total Deposit (sum of all pages)
7 6
Total this page 2045 ° s 2745 &

Candidate or Comumittee: Fill out this side only u;ﬁﬂrti{%ﬁ : %g\aﬁaﬁk with your deposit. One copy should be receipted by

the bank and then retained by the co ceps two Copies, one of which will be sent to OCPF.

€00V o~ 330 M-

11/99



Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Re;;ort of Receipts

Commanwealth of
Massachuserts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: Frmerny P Iusasy

Committee Name: CIT/2Els CotmmirTee 70 £46cT T4 m Imogroy

Name of Bank: Commegce

Reporting Period from: YL VLY through _///42 /0y Page#_ [

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 850 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute §200 or more in a calendar year. -

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 ’
2
3
4
5
6
7
8
9
10
Contributions in excess of $50 (or listed above) —
Contributions $50 and under (not listed above) |/ 9 s €“ | Total Deposit (sum of all pages)
. - @ ov
Total this page &z $ / ?5 -

Candidate or Commiittee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: iR HdiéKeleps two copies, one of which will be sent to OCPF.
IVOILIT0d % NOIVARY D
11/99

£0 01V b- 30 8ldZ - } . —



Commonwealth of
Massachusetts

Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Repbrt of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Please print or type all information on this form

T rrorray P N0kRSY

C1 77 26N3 COPIMITTES 70 ELECT Tipp Myrety

Commercce

11/23/0¢

through _ 4/ /23/4/

Page# /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than §50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Total this page

Cash/ | Deposit Name and Address Amount $§| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1| =3 | TerRry TAZZARITTE -
A pasd | 23/ | o oy LRivE 100 %
2/3 SHreWBURY , A 0iSys
2| 53 MALIA L fRAN E10SA »
7054 1 j1/23/0y | BS MORNINES/DE ROAD /00
21/ 3 (PORCETER, P9 Olba.
3 53 MAry D —r,qua;"/ﬁu w
2054 23, £s RIcNmowp NVE.
Z/jz /o8 Lo CETERZ, A Orbs /00
4 ,7:; . STEoNEN £ WELT2ELL w
ir/23 7S SAVLRA DRIVE
12z /07 WOACESTE™ |, A H66Y9 /2s
5
6
7
8
9
10
Contributions in excess of $50 (or listed above) | 4/ 4 ¥
Contributions $50 and under (not listed above) | 2 35 ® | Total Deposit (sum of all pages)

c¢o”

$ (Lo ®

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: thebaqliikdeps two copies, one of which will be sent to OCPF.
IVIILIT04 ¥ NDIVARY D

€001V b 230 WL

11/99



Commanwealth of
Massachusens

Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Please print or type all information on this form

Timarny P AURRAY

CITIZENS CoramitTEE To ELECT Tim Muzesy

Commeecs

11)a/o4 thro

ugh

11 /%04

Page# |

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than §50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 3200 or more in a calendar year.. -

Cash/ | Deposit | Name and Address Amount $| Occupation and Employer
Bank #]  Date (Alphabetical listing mandatory) (Contributions $200 or more)
53 T0SEPH A. BISHOP PIANA CET )
L 232 \19/ey 75 aamns oa0t 5p0 T |kEley cnwRynr associorg
/3 FRENDSN, Mg 01754 - mychors , A
2 55 < Bsaw £ BUREWINKLE o
2.5/ ) A6 B gacon) ST. 00
1o /%4 CLrXmom, i or5/0 /
3| s3 Toun C. FisHer o
19 i/G/0¢ | RES MAIR ST /00
132 (OonCETEL, A O/E08 .
53 DALl 7 Kelcey ST OF, :
4 z32 M/ Jodf Po Bou 197 4 Sso “ e €Y+ Ry on) ASSeelates
i3 ’ MELDSN), WA OI75E N1/ Forn, A
5 S’%q . T RoBéer SEDER ”
76> X 1339 Marn ST ;
2443 /2/e4 W GALETESL, /A O/ 08 /00
6
7
8
9
10
Contributions in excess of $50 (or listed above) | / 300 »
Contributions $50 and under (not listed above) | Z/2/S " | Total Deposit (sum of all pages)

Total this page

i795%

s /745 %

Candidate or Committee: Fill out this side only in tn'plicgtq gmﬁ& e to the bank with your deposit. One copy should be receipted by

the bank and then retained by the copgmyitfee] gfg: Bapio

€00V b- DM

s EWp copies, one of which will be sent to OCPF.

11/99



Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Re;;ort of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-83 52 .

Please print or type all information on this form

Candidate Name: Timeoray P morea v

Committee Name: - CiTizens copm ITrEE. 7O elecT T L NEkrAY

Name of Bank: Commercs

Reporting Period from: /12 foy through _ /v/72/oy Page# [/

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 850 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 8200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #] Date (Alphabetical listing mandatory) (Contributions $200 or more)
il s COmMPII/TTEE 70 ELECT JORD T COMNTE P
Sl7sis | 11/r2fey gz%cay%g”fv ‘ ]OO
e COILLESTE/L. A O/ Lol
2 /5‘ LA A €. SULLvAr o
2 / RS MicNleay oA~ he
/10 1112/ CWORLESTER o O/dod s
3| =3 VoTEr ECVCATIoN Fyr e _ w |EFYe0359Y
¢ 17 /02/0Y ?‘f:ca’qu/;f 6-37;@0:4& Oesvgns mson /00
“wZE LCOLCETER g O/6CT7
4
5 g
6
7
8
9
10

Contributions in excess of $50 (or listed above) | ) 7 <~ ¥

Contributions $50 and under (not listed above) |/ 3 & 7 “*" | Total Deposit (sum of all pages)

Total this page ‘ ’ ]ty ¢ 3 /é (/;2
Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: thgwhwkﬂcgeps two copies, one of which will be sent to OCPF.

WAL ¥ HOIVAWY 3

11/99
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